2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000100679

1. Entity Name
STEVIBA HEALTHCARE, INC.

Principal Placa of Business

12730 SW 18 5T
MIRAMAR, FL 33027

Mailing Addrass

12730 SW18 5T
MIRAMAR, FL. 33027
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FILED
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7777 O R
Fis

No Chg-P CR2E034 (11/05)

Applied For
01-0744305 Not Appliceble
5. Certificate of Status Desired 0O $8.75 additional

Fea Requirad

B, Namo and Addross of Currant Registered Agant

BASANTE, JANNE M
12730 SW 18 ST
MIRAMAR, FL 33027
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8. The above namad entity submits this statemant for the purpose of changing its registersd office or registered agent. or both, in the Stata of Flonda. | am familiar witn, and accept

the obligations of regisierad agent,

SIGNATURE

Signalure, typed or prinlsd name of registered agent and (il I applicabls, (NOTE Rapistared Agen! sigraiure requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Elegtion Campaign Financing

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

10, GFFICERS AND DIRECTCRS {

TITLE P

NAME BASANTE, JANNE MARCELA
STREETADDRESS | 12730 SW 18 ST

CIFY-§1-2P MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
Ciy-S1-21p

TITLE
NAME . . - . - - .
STAEET ADDRESS
Cy-S1-2p

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

TMLE

NAME

STREET ADDRESS
Ciry-ST-zIp
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12. | hareby certfy that the information supplied with this fiin é; does not qualify for the exemptions contained in Chaprar TTQ Flgrica Stalutes t further cem!y that the information
accurate and that my signature snall have the same legat effect as f made undsr cath: that | am an cfficer or director
of 1he corporation or the receiver or trustes empowered 10 execute This report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

inthcated on this report or supplamantal report is true an

changed. or on an attachmen! with an address, with all other fike empowered.

SIGNATURE: __A(ul

eldrjhun:‘lmn TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #




